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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFI

ALED JUN 28 1957

Registration District No. ... Zﬂ.‘__- Primary Registration District No. __(_‘_’_?’_?L—,,,

2701

+ Regismars No, X% Nellofe

1. PLACE OF DEATH

2. USUAL RESIDENCE ({Whare deceased lived. If institution: Residenca b'lou/

admission)

o. COUNTY Jackson a STATE Migsouri b COUNTY 'O)ackson
b. CCI,LY {If outside corporare Ii:::iu, give TOWNSHIP only) | Inside Limits e. CITY Inside Limits
o Kansas City Mo veof N0 lig 23 00 Kansas City Mo Yes® MNoD
c. FULL NAME OF (If NOT inhospital, give location}|Length of stay in Ib ' - . . ’ .
msnivtion Doctors Hospitafl 1;0)r Yrg * iboress 7305 E#ZEE‘&EESK"“’ by Nem
3 :::1:‘ f:'n Flrat Middle Last 4 Dal"_TE Month Day Yeer
(Type or print) Mrs Lina N{ay Roper DEATH 6—7-1957
S SEX ! 6. COLOR OR RACE 1. MARRIED D NEVER MARRIEDD 9, AGE (fn years | IF UNDER | YEAR fir UNDER 24 HAS.

WIMWE% > oivorceo [}

Female White

8. DATE OF BIRTH . |

10-30-1886

Monthe | Days

M*lf)&mdﬂv) Houry l BArin,

10a. USUAL OCCUPATION (Qioe kind of work done | 104, KIND OF BUSINESS OR INDUSTRY

1. BIRTHPLACE City and atato o¢ country) 12, CITIZEN OF WHAT COUNTRY?

ri king life, if retired) -
I_faﬁysmewo erw ife, even if retire At Home Jewel, Kansas i U_ S. A.
13, FATHER'S NAME ’ 14, MOTHER'S MAIDEN NAME

George P, Hunt

Eichner

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16-SOCIAL SECURITY NO,
{¥ex,_no, or unknown) | (] pee. give war or dates of vervice)

No No 486-09-2763B

17. INFORMANT Address

10, CAUSE OF DEATH [Entfer only one catiae per line for (a), (b). end (c).]
PART 1. DEATH WaS CAUSED BY:
IMMEDIATE CAUSE (g}

Conditions, if any,

Mrs Dorothy Pyle 7308 Wornall.RO.

INTERVAL BETWEEN
ONSET AND DEATH

Vb cloac, At e 7438

whick gaove risg to
above cause (G}
sating the under-

DUE TO (8) _@uwf

DUE TO (c)

dLrg 3 Zﬂ?’btz'

z Iping  cause last. x A

=3 PART [l OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELAYED TO THE TERMINAL DISEASECONDITION GIVEN IN PART (4} v * 13, ;gi Sgrﬁg\’

= !

i - .

h . o ves R wo [

";" 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. {Enter nature of infury in Part Ior Part 1T of item 18.)

& a ] a

a‘ 20c. TIME OF  Hour. Month, Day, Yeor

S INJURY  a. m. .

E . m.

X | 20d. INJURY OCCURRED |+ | 20e. PLACE OF INJURY {e. ¢, in or about home, | 20/ CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE 0 farm, fectory, streel, office bidy., efc.)
WORK AT WORK

2. I attended the deceased from é"* / 755 ‘

. to

her
and last saw him

'. 7 - \5'17 alfve on _Mﬂ

Death occurred at [ O Y O monthedate

atated ahove; and to the bast of my knowledge, from the causes stated.

Ha% (Degree or ri.'g! Co. L

22h. ADDRESS 22c. DATE SIGNED

¢ 194 encte Cly WO (5755

23a. BURIAL, CREMATION, |23, DATE

OB Yal  6-10-5

23¢. NAME OF CEMETERY OR CREMATORY

Mt Moriah Cemetery

23d. LOCATION (Citp, tow'n. or county) (State)

Jackson County p4ssouri

24, FUNERAL DIRECTCR A

France-Wornall D%‘Eﬁ}leral Home

K,C.MO

25. DATE RECD. BY LOCAL REG.

é_.o".\5-7 Ll _r ’7)1‘! & Q‘Z ’

26, REGISTRAR'S SIGNATURE
«

Licensad Embalmer’s Statement on Revarse Side
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R _ . STATEMENT BY LICENSED EMBALMER o ; -
- “ .- . Y : N - :
1 hereby certify that the body whose name is recorded on the reverse side-of this certificate was én
by me, or by ........... Leene e Creavaeeaaay e remrerasseneaannananl et T - Student. Embalmer No...... ..

’
working under my personal supervision..

Student ... ... ittt iaiaieeiaaeaas
Signature of Student Embaloer - '
B o a o ! o '; ST " Licensed Erﬁbaln;éi- No..%-:ﬁ
T B oL P.O. Address-,,_./j_(@';_;

Note "The above MUST" BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {
' to comply with the above constitutes grounds for revocation of license). -
If embalmed by-a STUDENT, he also shall sign in his OWN handwrltmg

_ . If this body is not embalmed fact should be so stated above. ~ .. R
B - L oo _ ' E - w




